UNITED STATES OMB APPROVAL
FORMD SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
. Washington, D.C. 20549 Exp]rcs May 31, 2005
_ Estimated average burden
hours per Tesponse ... |

THIDNIOR  somczorsmrorsooumes+ Fsmmm

97072943 SECTION 4(6), AND/OR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION A
" AN
Name of Offfering ([ check if this is an amendment and name has changed, and indicate change.)
Inland Sioux Falls, L.L.C. /A:,,,.\ﬁ\
Filing Under {Check box{es) that apply): {1 Rule 504 [ Rule 505 & Rule 506 2 Section 4(6) \”d.l ULOE
Type of Filing: [ NewFiling  [] Amendment / i \\VQ\
A. BASIC IDENTIFICATION DATA NN {/‘4 T
1. Enter the information requested about the issuer i ” /
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Inland Sioux Falls, L.L.C. \\‘ c}':"’//‘.’
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number Uﬂclﬂdlﬂg Area Code)
2901 Butterfield Road, Oak Brook, Illinois 60523 (630) 2]8-4916
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) pR O CE S SED

Brief Description of Business
The acquisition and sale of undivided tenant in common interests in real property, .‘. > JUL 2 ? m
Type of Business Organization THOMSON
O corporation [ limited parmership, already formed other (please specify): FINANCIAL
[J business trust [J limited partnership, 1o be formed limited liability company
Menth Year
Actal or Estimated Date of Incorporation or Organization: I 1 I 2 l | 0 | 6 | B Actual (3 Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter 1).S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal;

Who Must File: All issuers making an offering of securities in reliance on an exemption under chulauon D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When to File. A notice must be filed no fater than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W._, Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Informarion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicaie reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separaie notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the pavment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shail be filed in the appropriate states in accordance with state law. The Appendix to the notice constitules a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states wili not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6-02) Persons who respond 1o the collection of information contained in this form are not 10f16
required to respond unless the form displays a currensly valid OMB control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

‘o

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box({es) that Apply: B Promoter [ Beneficial Owner [ Executive Officer (O Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Inland Real Estate Exchange Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523 '
Check Box(es) that Apply: BJ Promoter [ Beneficial Owner [ Executive Officer (I Director & General andor
Managing Partner
Full Name (Last name first, if individual)
Sioux Falls Exchange, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Iliinois 60523 .
Check Box(es) that Apply: B3 Promoter [ Beneficial Owner [ Executive Officer O Directer [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Inland Sioux Falls, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box(es) that Apply: 3 Promoter [ Beneficial QOwner ] Executive Officer [[] Director [1 General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sweet, City, State, Zip Code)
Check Box{es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer O Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter 1 Beneficial Owner [0 Executive Officer O Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [} Beneficial Owner [ Executive Officer [] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

{Use biank sheet. or copy and use additional copies of this shect. as necessary.)

2oll6




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........cc.coeevecvieeneee O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?................ e s eee et 3 527,321*
" Yes No
y 3. Does the offering permit joint ownership of a single UNI? ....o.oooeviieri e s areresararassrasees 4} O

4, Enter the information requested for each person who has been or witl be paid or given, directly ot indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
House Account

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, IL 60523

Name of Associated Broker or Dealer
Inland Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ' .
(Check “All States™ or check iNAIVIAUAL STALES).......iovivcisieeriecrsiensieses st ss s eessess st sbeme s bbb ob st e sesas st [T AN States

(AL] [AK]  [AZ] [AR] [CA]  [CO]  [CT] [DE] (DC] [FL] [GA]  [HI] (ID] .
L) [IN] [1A] [K5] [KY]  [LA] [ME]  [MD] [MA]  [MI] [MN]  [MS]  [MO] ‘

[MT]  [NE]  [NV]  [NH] [NY] NM] [NY]  [NC] [ND]  [OH]  [OK]  [OR] [PA]
[RI] [3C] [SD] [TN] (TX] (uT] VTl VAl [WA]  [WV]  [W]] WY]  [PR]

Full Name (Last name first, if individual)

Coombe, Mark O,

Business or Residence Address (Number and Street, City, State, Zip Code)

8150 N. Central Expressway Ste. 500, Dallas, TX 75206
Name of Associated Broker or Dealer

1* Global Capital Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers -

{Check “All States” or check indiVIAUAL STAES)..........veuuriueerereceei et ceeree et esas st sessess s sensseasns s s e resssnnenns [ Al States
(AL} [AK] [AZ) [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA) (HI} [ID]
[IL] fIN) [14] R3] [KY] [LA] [ME] MD]  [MA]  [M]] [MN]  [MS] MO]
[MT] [NE] [NV] {NH] [NJ] (NM]  [NY] [NC] [ND] [CH] [OK] [OR] [PA]
[RI] [SC] (5D] (TN] [TX] {uT] [VT] [VA] [WA] (A [WI) [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Beacon Street, 22™ Floor, Boston, MA 02108

Name of Associated Broker or Dealer
Linsco / Private Ledger Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLALES) .. i ris st st s ssesstssseeessesssssseenenees. L) Al States

[AL}  [AK]  [AZ]  {AR] [CA] [CO] [CT} [DE]  [DC]  [FL] [GA]  [HI] {ID]
[1L] [IN] [1A] [KS]  [KY] fLAl  [ME] {MD] [MA] [M]] [MN]  [MS]  [MO]
[MT]  [NE]  [NV]  [NH] [N)] [NM]  [NY] [NC] [ND]  |OH]  (OK] {OR]  [PA]
[R1] [SC]  [SD) [TN]  [TX]  [UT]  [VT]  [VA]  [WA] [WV] [WI]  [WY] [PR]

* A smaller amount may be accepted by the company. in its sole diseretion.
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B. INFORMATION ABOUT OFFERING

Yes ' No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........c.ooiii $ - 527321
Yes No
3. Does the offering permit joint ownership of a SiNgle UNIE? ..........o..oocvveceeeeeeee e eee e e steen e ensennneee P 0
4. Enter the information requested for each person who has been or will be paid or given, directly or i.ndireclly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are '
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only. b
Full Name (Last name first, if individual)
Kosanke, Mark & Greg Merritt
Business or Residence Address (Number and Street, City, State, Zip Code)
36700 Woodward Ave., Ste. 200, Bloomfield Hills, M1 48304 Yy
Name of Associated Broker or Dealer
Professional Asset Management
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or check individual StAES)......co ittt e s ams i [0 All States
[AL] [AK]  [AZ] [AR] [CA] [CO} [CT] [DE} [DC] [FL] [GA] [HI] (1D
{IL] [IN] [1A] [KS] KY] [LA] [ME] (MD]  [MA]  [M]] [MN}  [MS5] MO]
IMT]  [NE] [NV]  INH]  [NJ]] (NM])  [NY]  [NC] [(ND]  [OH) [0K]  {OR] (PA]
[R1] [5C] [SD] [TN] (TX] [UT] (VT] [VA] [WA]  [WV]  [WI {(WY]  [PR]
Full Name (Last name first, if individual)
Birkle, Michael W.
" Business or Residence Address {Number and Street, City, State, Zip Code)
723 Town & Country Rd., Ste. 530, Orange, CA 92868
Name of Associated Broker or Dealer
Crown Capital Securities, LP
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNdividual SIAES)............ov.cvveeveeeeceeeseceseceeemrssessesssemssessseneessesssersrssenesrsarsseesmsnnenneee L] All States
[AL)  {AK] [AZ] [AR] [CA] [CO} [CT] [DE] [DC] [FL} [GA] [H1] [ID]
{IL] {IN] (1A} [KS] [KY]  [LA] [ME]  [MD] [MA] (M MN]  [MS]  [MO]
MT] {NE] [NV] [NH] NJ] [NM]  [NY] [NC] IND] [OH] [OK] [OR] (PA]
[R1] (5C] (SD] [TN] [TX] [uT] [VT] [VA] (WAl [wV]  [W]] [WY]  [PR]
Full Name (Last name first, if individual)
Conway, Patrick R.
Business or Residence Address (Number and Street, City, State, Zip Code)
15450 New Barn Rd., Miami Lakes, FL 33014
Name of Associated Broker or Dealer
Investacorp, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check MAIVIAUAL SEAIES)......oiiii ittt et bti e bt s e sa st ee s bbbt sasbenrans I Al States
{AL] [AK] (AZ] [AR] [CA] (CO] {CT] [DE] b4 [FL] [GA] {Hl] [1D]
E] [IN] [1A] (KS] [KY] [LA] {ME] [MD]  [MA]  [MI] [MN]  [MS] {MO]
(MT)  [NEl  [(NV] {NH] [N]  [NM] [NY] [NC] [ND] [OH]  {OK] [OR]  [PA]
[RI] [sC] [SD} [TN] [TX] [UT] IVT] [VA] [WA]  [WV]  [W]] IWY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........o.cveeeeevesvonene O X
Answer also in Appendix, Column 2, ifﬁlipg under ULOE.
2. What is the minimum investment that will be accepted from any individual?........coev e ‘$ 527,321*
. Yes No
" 3. Does the offering permit joint ownership 0f @ SINElE UNI?....cc.cvceiieiei e e s sesssernas X a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simiiar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Ruiz, Fred C. / Chad R. Barancyk

Business or Residence Address (Number and Street, City, State, Zip Code)
5555 Grande Market Drive, Appleton, W1 54913

Name of Associated Broker or Dealer
S11 Investments

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAL STALES).....vvvvinrieriiei e sres s sa s s s as st sr s onasesssnssansns O Al States

[AL] [AK]  [AZ]  [AR] [CA] {CO]  [CT] [DE]  [DC]  [FL] {GA]  [HL [1D]
(1L} N [1A] [KS] [KY]  {LA] [ME]  [MD]  [MA]  [M]] (MN]  [MS]  [MO]
IMT]  [NE}) [NV} [NH]  [N]] (NM] [NY] [NC] [ND]  [OH]  [OK}  [OR]  [PA]
(R1} [5C) [SB [TN]  [TX]  [UT] VTI (YAl [WA]  [WV]  [W]] (WYl [PR]

Full Name (Last name first, if individual)
Christenson, Mark
Business or Residence Address (Number and Street, City, State, Zip Code)
Fifty Front Street, Morgan Keegan Tower, Memphis, TN 38103
Name of Associated Broker or Dealer
Morgan Keegan

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNdivIAUal STATES) ... .evereererere v srsresss ez ececrsarcr s scarsrssres e sssssessssserssssmssressssasnsassess [ Al States

[AL] [AK)  [AZ]  [AR]  [CA]  [CO]  [CT] {DE]  [DC]  [FL) [GA] (HI} (1D}
tiL) [IN] [1A] [KS] [KY]  [LA]  [ME]  {MD] [MA]  [MI] MN]  [MS]  [MO]
[MT]  [NE]  [NV]  [NH]  [N]] (NM] - [NY]  [NC] (NDJ [OH]  [OK}  [OR]  [PA]
(R} {8C] SO} [IN)  [TX]  [UT]  [VT]  [VA]  [WA]  [WV]  [WI] fwy]  [PR]

Full Name (Last name first, if individual)
Smith, Robert S.

Business or Residence Address {(Number and Street, City, State, Zip Code)
2361 Campus Drive, Ste. 210, Irvine, CA 92612

Name of Associated Broker or Dealer
Brookstreet Securities

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
(Check “All States™ or check iNdIvIAUal STALES)..........cecriee et sassr et sstessssssesss et eesstsssenenennenenns L) All States

[AL]  [AK]  [AZ] [AR] [CA] [CO] [CT) [DE] [DC] ({FL)  {GA] (HI] [1D]
[L] [IN] [FA] [KS) [KY] [LA] IME] IMD] IMA] [MI] [MN] [MS] MO]
[MT]  [NE]  [NV] [NH] [N} [NM] [NY] NG [NDj [OH]  [OK]  [OR]  [PA]
[RI] I5C] (SD] {TN] [TX] IuT) {VT] [VA] fwa]  [wWV] W] [WY]  [PR]

* A smaller amount may be accepted by the company. in its sole discretion.
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B. INFORMATION ABOUT OFFERING

. Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? .....c..ooccviirennnas, | [
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual?..........ccocereeiieiecriieee e s enres ¥ - 527.321*
Yes No
3. Does the offering permit joint ownership of a SINEIE UNI? c.cvnvneroieneiiiiceeecvsveissees e sesssersionseessserssnnees P O

KY ,

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only. '

Full Name (Last name first, if individual)

Stahler, Steve
Business or Residence Address (Number and Street, City, State, Zip Code)

8620 W. 110" St. Ste. 200, Overland Park, KS 66210 )
Name of Associated Broker or Dealer

VSR Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAE STAIES). ... cviiee vt see st eeeeoeeeeseer s s sess st esessseetonesen e moesserenetnenastssbess ] All States

[AL] [AK]  [AZ]  [AR] (CA] [CO] [CT]  [DE] (DC]  [FL} ~ [GA]  [HI] (iD]
[ [N} [1A] [ks]  [KY]  [LA] [ME]  [MD] [MA] [MI]] fMN]  [MS]  [MO]

[MT]  [NE] NV [NH]  [N]] NM] [NY] [NC) [ND] [OH}  [OK]  [OR] (PA]
[RI] [5C] [SD] [TN] (TX] [uT] [vTl [VA]  [wA}]  [WV]  [W]] (WY]  [PR}

Full Name (Last name first, if individual}
Sturmer, Judith A.

Business or Residence Address (Number and Street, City, State, Zip Code)
8150 N. Central Expressway Ste. 500, Dallas, TX 75206

Name of Associated Broker or Dealer
1* Global Capital Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INdividUAL STAES).....ovcvvicreiiisrecsieis e sereeseeeseeseeeesssseesrenesvenesreneseenessneesreenemneenemsees L] All States

[AL] [AK]  [AZ) [AR]  [CA)  {CO] [CT] [DE] [DC] [FL] [GA}  HI) [1D]
(L) [IN] [1A] [KS] (KY]  [LA] IME]  [MD]  [MA]  [M]] {MN]  [MS]  [MO]

[MT}  [NE] [NVl ([NH] [N]] [NM] [NY] [NC] [ND} [OH] [OK] [OR]  [PA]
[RI] [SC]  [SD}  [TN]  [TX]  (UT]  (VT1  [VA]  [WA] [WV] [Wl]  [WY] [PR]

Full Name (Last name first, if individual)
O’Connor, Mary Ann

Business or Residence Address (Number and Street, City, State, Zip Code)
8150 N, Central Expressway Ste. 500, Dallas, TX 75206

Name of Associated Broker or Dealer
1* Global Capital Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or Check iNGIVIAUAL STALES)....o.c it et ree s e e et e see e e e ee s e e teen e s e eeeraseess O Al Siates

[AL]  [AK]  [AZ]  [AR] [CA] {COl [CT]  [DE] [DC]  [FL] [GA)  [HI] (iD]
{IL] (IN] [IA] (KS]  {KY] (LAl  [ME] [MD] [MA] [MI] [MN]  [MS]  IMO]
[MT]  INE]  [NV]  [NH]  [N)] [NM]  INY]  [NC] [NDI [OH]  [OK]  [OR]  [PA]
[R1] [SC] [SD}  [TN]  [TX]  [UTT  [VT]  [VA]  [WA] [WV] {WI]]  |WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion,

Gotlo
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... vvenneccrinnen 'O =X
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any Individual?......cocvecein i $ 527,321*
" Yes No
- 3. Does the offering permit joint ownership of @ SINEIE UM ........ooovonvveveeeeeeeeeeeeee et eeeaes et ereseseene s seeserens 54 O

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Hershey, Terry .

Business or Residence Address (Number and Street, City, State, Zip Code)
2801 Highway 280 South, Birmingham, AL 35223

Name of Associated Broker or Dealer
ProEquities

States in Which Person Listed Has Solicited o Intends to Solicit Purchasers
(Check *All States” or check INAIVIAUAL SLAIES)....vvererrsrreriermsrsrnsiasseaesssasse s eesiossassessssrsssraasserssessssersssassratsarssesssessonsas [J All States

ALl [AK]  [AZ}  [AR]  [CA]  [CO]  [CT] [DE]  [DC]  {FL] (GAl  [HN | [
(1] [IN] (1Al [KS]  [KY] [LA]  [ME] [MD] [MA]  [MI] [MN]  [MS] MO}

[MT}  [NE] (NI [NH] [N INM]  [NY]  [NC]  [ND]  [OH]  [OK]  [OR] [PA]
{R1] [5C1 (SD] [TN] {TX]  [uT] (V1] [VA]  [WA]  [WV]  [W]] (wY]  [PR]

Full Name (Last name first, if individual)
Del Rio, Lisa

Business or Residence Address (Number and Street, City, State, Zip Code)
1333 2™ St,, Ste. 600, Santa Monica, CA 90401

Name of Associated Broker or Dealer
Direct Capital Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
{Check “All States” or check iNdivIdUal SALES)..........ccveeeeeirieeie ettt ene e s eee s e sess e s sesssssass b ssresenssemsressreass O All States

[AL]  [AK] ~ [AZ]  [AR]  [CA] [CO]  {CT] [DE]  [DC]  [FL] iGA]  [HI (D)
{IL] (IN] [1A] {Ks] [KY]  [LA}]  [ME] [MD] [MA]  [MI] [MN]  [MS]  [MO]
MT}  [NE] [NV [NHl  [N) iNM] - [NY]  [NC)  [ND]  [OH]  [OK]  [OR]  [PA]
{RI] [SC} (SO} [TN]  [TX]  [UT]  [VT] [VA]  [WA]  [wV]  [WI]] (WY}  [PR)

Full Name (Last name first, if individua))
Sloan, Scott
Business or Residence Address (Number and Street, City, State, Zip Code)
200 N. Sepulveda Blvd., Ste. 1300, El Segundo, CA 90245
Name of Associated Broker or Dealer
Financial Network Investment Co.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAT STALES) ... eeee e e e eeeee e res e semenememne O All States

(AL} [AK]  [AZ] (AR} [CA] [CO] [CT)  {DE]  [DC)  [FL] [GA]  [HI] [1D]
[IL] [IN] [1A] [KS]  [KY] [LA]  (ME]  [MD] [MA] [MI]  [MN] [MS] [MO]

(MT) [NE] (NV]  [NH]  [NJj (NM] [NY]  [NC] [ND)  [OH]  [OK]  [OR]  [PA]
(RI] (€] [SD] (TN] [TX]  {UT)  [VT]  [VA]  [WA]  [WV]  [WI] (wWY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes '+ No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, (H| K
Answer also in Appendix, Colurnn 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual?.......ccccoovverviincnvccnninscre. 8 0 527,321%
Yes No
3. Does the offering permit joint ownership of 8 SINZIE UNIMT ......o..vvvririrremminsmsinnsnmisceniensessnsnsscsmmssnenssiesseeesns (29 O
; LT
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (3) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only. e
-

Full Name (Last name first, if individual)
Maldonado, Xavier

Business or Residence Address (Number and Street, City, State, Zip Code)
1300 South Clinton Street, Ste. 150, Fort Wayne, IN 46802 "y

Name of Associated Broker or Dealer ‘
Lincoln Financial Advisors

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEates). ... s s e e es [J Al States

[AL)  [AK] [AZ] (ARl [CA] [CO] [CT]  [DE] [DC]  [FL}]  [GA]  [HI] {ID]
[IL] [IN] [1A] (KS]  [KY] [LA]  [ME] [MD] {MA] [MI] ' ([MN] [MS]  [MO]

[MT]  [NE] NVl [INH] [N]) NM] [NY] [NC] [ND] [OH] {OK] [OR] {PA]
[RI] {5€] [SD] [TN] [TX] [uT] [vT] [VA]  [WA]  [WV] W] WYl [PR]

Full Name (L.ast name first, if individual)
Sulhoff, Roger and John Sulhoff

Business or Residence Address (Number and Street, City, State, Zip Code)
One American Square, Indianapolis, IN 46282

Name of Associated Broker or Dealer
One America Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNAIVIAUAL SIALES)... .o oot ete et rees st er e ne e e resareersean seeneserae s e sacabenstese [ All States

(AL] [AK]  [AZ]  [AR]  (CA] [CO1  (CT] {DE] [DC] (FL] GA  (H1 (1D]
{iL] [N] {1} [KS] KY]  [LA] [ME]  [MD]  [Ma] [M] [MN]  [M§]  [MO]

[MT]  [NE] NV] [NH] [N]] [NM]  [NY] [NC] [ND]  [OH]  [OK]  [OR] (PA]
[R1) [SC] [SDj [TN]  [TX]  [UT] fVT] [VA]  [WA]  [WVv]  [WI] (wWy]  [PR]

. Full Name (Last name first, if individual}
Bezdichek, John
Business or Residence Address (Number and Street, City, State, Zip Code)
1290 Broadway, 14™ Floor, Denver, CO 80203
Name of Associated Broker or Dealer
Multi-Financial Securities Corp.

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States™ of check INdividual SEAIES). .. ......oveivieeveeceeeeee e eteeseesseee e s st snsessssnsrssssssssessresesaesensees L] All SlaLES

[AL]  [AK]  [AZ]  [AR] [CA} [CO] [CT]  {DE] [DC]  [FL) [GA]  {HI] (1D]
[iL] [IN) [1A) [KS]  IKY]  [LAl  [ME] [MD] [MA]  [M]] [MN]  [MS]  [MO]
[MT]  [NE] NVl [NH] [N [NM]  [NY]  INC}  [ND]  [OHM]  [OK]  [OR]  [PA]
[R] [SC] {Sp]  [TN]  (TX]  [UT}  VIT  [VA] [WA] [WV] W] [WY] |PR]

* A smaller amount may be accepted by the company. in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 10 sel, to non-gecredited investors in this offering? ... cvevvvverenne 0 &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.......ccoceirirciinnenc s b3 527,321+
" Yes No
3. Does the offering permit joint ownership of @ single unit? ..o e e e e rees & -

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Gianatasio, Vincent P.
Business or Residence Address (Number and Street, City, State, Zip Code)

One Lincoln Center, 110 W, Fayetie St,, 5" Floor, Syracuse, NY 13202
Name of Associated Broker or Dealer

Cadaret Grant & Co., Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIvidual STAIES).....c...oiiiieireert sttt s et essss bt s rs e ess s bsb bt s bbe s mrebbbea s mnnsbeabann O Al States

[AL] [AK]  [AZ]  [AR] [CA] [CO} [CT] [DE] [DC1  (EL [GA]  [H]] (1D)
(L) (IN] (1A) [KS] KY)  [LA] [ME]  [MD] [MA]  [MI] [MN]  [MS]  [MO]

[MT]  [NE] [NVl  [NH] NJ) (NM]  [NY] [NC} [ND}  [OH]  [OK]  [OR] (PA]
[RI] [SC] (SD] [TN] (TX] [UT] [vT] [VA]  [WA]  [WV]  [WI] {wY]  [PR]

P
1.

Full Name (Last name first, if individual)

Pine, Brent
Business or Residence Address (Number and Street, City, State, Zip Code)

2800 N. Central Ave., Ste, 2100, Phoenix, AZ 85004
Name of Associated Broker or Dealer

AlG Financial Advisors
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .

(Check “All States™ or check iNdividual STAtES}.........ccocoeeiieeirrreereeeereere e e seesseseersssesssnmsessrssemssssssssnnsseeseranonnnes L] All States
[AL] [AK] [AZ] [AR] [CA) {cao) CT] [DE] [DC] [FL] (GA] {HI) (ID]
[IL] [IN] f1A] [KS] [KY] ILA] [ME] (MD] [MA] (MI] [MN] (MS) (MO])
[MT] [NE] INV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R]] I5C] (SD] [TN] [TX] {uT] VTl [VA] [WA]  [WV]  [W]] [WY]  [PR]

Full Name (Last name first, if individual)
Parks, William

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, 1llinois 60523

Name of Associated Broker or Dealer
Inland Securities Corp.,

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{(Check “All States™ or check iNdIVIdUal SIAIES) ..o iiieircee et s eeeetes et seteeee e s enreee et eeereseeseesesererenennenemne L] All States
[AL] [AK] [AZ] [AR] [CA] {COl [CT} [DE] [DC] [FL] [GA] [H1) [1D]
[iL] [IN] [1A] [KS]  [KY]  {LA)  [ME] [MD] [MA] [MI]  [MN] [MS]  [MO]

(MT}  INE]  [NV]  [NH]  [N)] [NM]  [NY]  [NC] ND] [OH}  [OK]  [OR]  [PA]
[RI] [SC]  (SD]  [TN]  [TX] [UT)  [VT]  [VA]  [WA] [WV] [WI]  [WY] [PR]

* A smaller amount may be accepted by the company. in its sole discretion.
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B. INFORMATION ABOUT OFFERING

: Yes '+ No
1. Has the issuer sold, or does the issuer intend to seli, to non-accredited investors in this offering? ..., a X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........ccovvrmiirnrrnnnrnrs e $ . 527321*
Yes No
3. Does the offering permit joint ownership of @ SINZIE UMIT..........cveueemmerreeriaeenremsasenrsesessises e sees s esssissis s % O
4. Enter the information requested for each person who has been or will be paid or given, directly or i‘ndircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons (o be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only. e
Full Name (Last name first, if individual) K
Kaup, Scott
Business or Residence Address (Number and Street, City, State, Zip Code)
8620 West 110th St., Ste. 200, Overland Park, KS 66210 ',

Name of Associated Broker or Dealer
VSR Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check indivIdUAl STAIES).....ce.vvreerererererrscrernesrreserssasesrn s neesssasssrsssassssesassesessssassrssssassessssenseen O Al States

[AL]  [AK]  [AZ] [AR]  [CA]  [CO}  [CT] (DE] [DC]  [FL]  [GA]  (HI] [1D]
[IL] {N] [1Aa] [KS] [KY]  [LA] [ME]  [MD] [MA] [MI) ~ ([MN] [MS]  [MO]

MT]  [NE] [NVl [NH]  [NJ) (NM] [NY]  [NC] [ND]  [OH]  [OK]  [OR] (PA]
[RI] [sC] [SD] [TN] (TX]  [UT] VIl [VA]  [WA]  [WV]  [W]] (WY]  [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ Or check iNdivIAUAl STAIES}....v..voveierrerisee e reersssesssesssossesaratsssssssess st st sen e e eemseeeseeeeeteemessereemsereaeanne O Al States

(AL] [AK]  [AZ] (AR} {CA]  [CO] [CT) [DE] (DCT  [FL] [GAl  [HI] {ID]
(1L} [IN] [1A] [KS] (KY]  [LA] [ME]  [MD]  [MA]  [M]] [MN]  [MS]  [MO]

(MT]  [NE] [NV]  {NH]  [N]] [NM] [NY] [NC]  [NDj  [OH] [OK] [OR]  [PA]
(R1] (€1 [SD] [TN]  [TX]  [UT] VI [VA] WAl [WV] W] WYl  [PR]

. Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individUal STAES).....cvviriiriieiirissiee st e tb1e et eeee e e es st en s eesesnes e (] Al Siates

[AL]  [AK] [AZ] [AR} [CA] [CO] [CT] [DE] [DC]  [FL] [GA]  [HY {1D]
IiL) [IN] [1A) [KS]  [KY]  [LA] [ME]  [MD}  [MA]  [M]] [MN]  |MS]  [MO]

[MT]  [NE]  INV]  [NH)  [NJ] [NM]  [NY] NC)  [ND]  [OH]  [OK]  [OR]  [PA]
[R}] [SC]  [SDY  {TN]  [TXI  [UTI  [VT]  [VA]l  [WA] [WV] [Wi]  (WY] [PR]

* A smaller amount may be accepted by the company. in its sole discretion,
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged :

Appregate Amount Already

Type of Secunty N Offering Price Sold
0 3SR SOS O O. ST s 0
\"' h EQUILY ottt ettt st 445 bbb R Rt e e e bn s em sttt $ -0- s -0-
' [ Commeon O Preferred
Convertible Securities (including Warrants}........v e ceerricsir s s $ -0- $ -0-
PAartiiersShip INEETESIS. ....voci i sicreiie et esetrcra s sreses e ses s nn e searere sereassasnns sessnsesacsssensnesasnnes b -0- 3 -0-
Other (Specify Undivided fractional interests in real estate) ......covoevimerimermnrnseressivaressns $ 17,928900 $ 15,499,69591
LI 7Y OSSOSO DROPTON $ 17,928,900 $ 15,499,695.91

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggrepate
Number Dollar Amount
Investors of Purchases ‘
ACCTEGITEd INVESIOIS .. .ot ceeee et ee e ee e e e s aeeem e e e e bs s ms senmsen s ransssas s seen 38 $§ 15,499,695.9]
Non-aceredited INVESIORS ...c...ooovie e et eses et anrensers b ssms s s et varareeneasnes -0- $ -0-
Total (for filings under Rule 504 only) ... - $ -
Answer also in Appendix, Column 4, if fi flmg under ULOE.
3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12}
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.
Type of Dollar Amount
Type of Offering A Security Sold
RUIE SOF ettt ettt e e e e e bbb i - $ -
REBUIALION Aot et e re bt bt e TSR e r s sE e TR e — $ —
RUIE 509 oot e e e et s b bR bRt b e $ -
TOMBL .t et e et e ettt ne et e ek A R e e en b - $ —
4. a, Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TEANSTEr AREN'S FEES...u.vuriivs e cersssssss s sssssass s sssesss s s eesssenss s ssssessssensssnssssmssscsssssasssssss B3 3 -0-
Printing and ENGraving COSIS o.meerirrsisrnstrassesesmssnceessssesimesssssssssssssessssssessssssssessssssessmsssssnsionees 04 3 -0-
LBAL FOES v eeeeeeeeee s s e et eene et eeer e it eee e er it eseamtsss st e es s s s e 01 3 227,550
ACCOUNINE FEES ....vvovvvvveorerssiosessiessmss s srasssis s esms s sssse st eensss st st sessssenssensnssesssnsssnsasssiess B4 B -0-
ENZINEELINE FEES ....oovvviivreereeseisesreiessieeesseseesessmss s sesesossesmsseeaseseeeesrssssssasssssessesssssssssssssassesssssssnossnns B4 3 -0-
Sales Commission (specify finders’ fees SEPAratelY) ....cooovvveeverrereeeeeeeeeereeeeessreeeeeresreeneeeeneoneneee 29 3 1,086,600
Other Expenses (identify) MarkelnR ... oottt et srere e en et s b sres s enesen s Xl $ 181,100
TOMAL e e e bR b B4 s 1495250
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted $ 16433650
£rOSS Proceeds 10 1he ISSUET. .. ettt s s ra b es e ee b e e enensnab e et anees

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fumish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

+ Payments to
Officers, Payments
Directors To
& Affiliates Others
SAIAMES AN FES 1vnvreereiveeeee s ieesesesrsene s sresteeesseeseetesesseneee s sssstststssss s nssssisssersassssenssassssan Os O s
PUIChase Of TEAL ESTALE .............oceisiiraisesessssscssserssssesrsssrsssrassssemsaseseusessesetssesessesomesssrnssemsencs Os & 's 14,617,012
Purchase, rental or leasing and installation of machinery and equipment .........cceeveec. 1 $ Os
Construction or leasing of plant buildings and facilities.........ocooeveeionrnineie Os Os
Acquisition of other businesses (including the value of securities involved in this I
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANE 10 B TNETEET)....cvvirreriiersonsrererreresiesnesssesrasessaresensaseasssessssesseseomemememsrimesabbitsbberacnen as
Repayment of indebtedness Os
 WOTKINE CAPILA] cooo.v.eeeeoenrreseeseeeeeseesessessresesssscosesmeseseeseseeessmmeseesesessssesssessssmssssnssnssssnsssssees s

Other (specify): _Acquisition Fee, O&0 Expenses, Closing Costs .....uveeirvrererismericneines B $° 1,531,638 {1 s285000
CORIMN TOAIS .......ov.tovvecsicecr s isteseesansss s sserssssesssesessrsseessebesne e s s esne e nerestdstasemtaenin K $ 1531638 BJ $14.902,012
Total Payments Listed (column totals added).........coceorvenrrrrcrmeiinernmms e B $ 16,433,650

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type} Signature Date
- 7 /20 [2007
Inland Sioux Falls, L.L.C. /% 4 mﬁ
Name of Signer (Print or Type) Titie of Signer {(Print or Type)
President, Inland Real Estate Exchange Corporation, the sole member of Sioux Falls
Patricia A. DelRosso Exchange, L.L.C., the sole member of Inland Sioux Falls, L.L.C.
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions ch No

OF SUCK TUIET .o eeeee e s b s s s s e et r s s e s s s s ame e s ames sasr anessnararssaabnsTsrnssbrnsassans

See Appendix, Column 3, for state response.

.......................... [ X

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on

Form D (17 CFR 239.500) at such times as required by state law.

3, The undersigned issuer hereby undertakes 1o furnish to the state administrators, upon written request, information furnished by the

issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person.

Issuer (Print or Type) Signature Date .
Tt 20/ 2o
Intand Sioux Falls, L.L.C. /ﬁ%m A m 7/20/ 2007
Name (Print or Type) Title (Print or Type)
: President, Inland Real Estate Exchange Corporation, the sole member of Sioux Falls
Patricia A. DelRosso Exchange, L.L.C., the sole member of Inland Sioux Falls, L.LL.C.
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltemn 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited | « .
State Yes No Investors Amount Investors Amount Yes No
AL O O O O
A | O | D 0 | O
1
AZ O 5 Undivided 2 $ 725,519.38 -0- -0- D' =
fractional interests
in real estate--
$17,928,900 )
AR 0 O 0 a
CA O = Undivided 10 $5,166,770.77 -0- -0- O X
fractional interests
in real estate--
$17,928,900
Co O d O O
CcT 0o | O O
DE | O O O
DC O O | O
FL ] | Undivided 2 £500,000 -0- -0- | =
fractional interests
in real estate--
$17,928,900
GA O X Undivided 4 $1,336,741.32 -0- -0- a ]
fractional interesis
in real estate--
$17.928 900
HI (| [ |3 O
ID O X Undivided 1 $1,328317.21 -0- -0- O X
fractional interests
in real estate--
$17.928.900
L O & Undivided 7 $920,681.76 -0- -0- O =
fractional interests
in real estate--
$17.928.900
IN ;| X Undivided | $630,000 - -0- n ]
fractional interests
in real estate--
$17.928.500
1A | | O O
KS O O | O
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltemn 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
, waiver granted)

(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No-
KY ] & Undivided 1 $383,017.04 -0- 0, O ]
fractional interests
in real estate--
$17.928,900
LA a O O d
ME g O a a
MD a O O O
MA O O O 0
Ml O & Undivided 2 $ 1,000,500 -0- 0- O =
fractional interests
in real estate--
$17,928.500
MN (M| a O 0
MS O O O 0
MO O X Undivided 1 $834,654.96 -0- -0- O 124
fractional interests
in real estate--
$17,928.900
MT O O O O
NE O [ Undivided 3 $810,000 0 -0- 0O =
fractional interests
in real estate—
$17,928.900
NV i & Undivided 1 $525,506.38 -0- 0- O &
fractional interests
in real estate--
$17,923.900
NH O O O O
NJ O O 0 O
NM 0 O O O
NY O O O O
NC O 0 O 0
ND O O O O
OH O 24| Undivided I $ 250,000 -0- -0- O =
fractional interests
in real estate--
$17.928.900
OR (] 0 O 0
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APPENDIX

5

1 2 3 4
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-liem 1) (Part C-ltem 2) {Part E-Item 1)
Number of Number of \

Accredited | Non-Accredited | '« -

State Yes No Investors Amount Investors Amount Yes No
OR O O O O
PA a a O a
RI O O o' O
sC O O O a
sSD a ® Undivided 1 $361,487.09 -0- - O

fractional interests
in real estate--
$£17,928,900

™ | O O 0 - a
X O 3 Undivided 1 $726,500 -0- - a ®

fractional interests
in real estate--
$17.928,500
ut O a O O

VT O O O a
VA il O O O
WA a a O O
wv O O O O
wI O O O O
wY | O O a
PR a O O O

16 01 16

END




